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In recent years, many reports have been published describing major trends in regard to pulmonary tuberculosis in Scotland. In most cases these reports are based upon mortality or notification data, and almost invariably attention is drawn to the disturbing situation, particularly ?during and after the last war. Daniels (1949) , in a comprehensive review of tuberculosis mortality in Europe during and after the second world war, pointed out that Scottish tuberculosis trends merit special study for several important reasons, one of which is the fact that the war-time rise was not followed by a drop in the post-war period. He emphasised the fact that this unfavourable trend was visible to a much greater degree in the large burghs than in the counties. McDougall (1950) in a later report underlined the same unfavourable situation in Scotland.
Edinburgh, while not entirely typical of the large burghs in respect of pulmonary tuberculosis mortality, experienced these unsatisfactory war-time and post-war changes. The mortality rate rose during the war, reaching a peak of 71 per 100,000 in 1943. After dropping to 51 in 1945, the rate increased again during the next two years, and then declined to some extent in the years 1948, 1949 and 1950 . The pre-war fall in the notification rate was arrested when the war started. A marked war-time rise occurred and a rate of 142 per 100,000 was reached by 1943. After dropping off slightly toward the end of the war, the rate continued to rise during the post-war years. Aside from minor fluctuations, actual numbers of notifications increased continuously during and after the war.
The situation described in terms of mortality and notifications generally indicates the disturbing war-time and post-war trends of pulmonary tuberculosis in Edinburgh. However, death rates and notification rates considered separately only give the crude outline : they do not give an indication of a number of important aspects such as the lethality of the disease in general or in particular age groups, the prognosis of those actually discovered, the effect of treatment and the like. Many more precise measures have been sought by various workers in studies designed to fill in some of these details.
Recent Investigations
In recent years, various investigators have used measures of fatality ?and survival in 1936-43, 1936-42 and 1936-41 respectively.. The survival experience within specified age-sex groups is also examined.
In addition, age and sex comparisons are made of year-to-year survivorship, this being the ratio of the number of patients alive at the end of any one year to the number alive at the beginning of that year. Finally, data on survival after notification during the immediate pre-war and the mid-war years are compared.
Throughout this study the statistical significance of any percentages which are compared has been tested. The difference between any two percentages of survivors is considered to be highly significant if this difference is three or more times its standard error. A difference which is between 2\ and 3 times its standard error is considered to be probably significant; and if a difference is between 2 and 2\ times its standard error, then it is considered to be only suggestive.
Nominal Fatality
In Tables I and II Table I total ratios are presented and in Table II these are divided into ratios for broad age groups.
From Table I In Tables III, IV and V the analysis of the survival of cases notified throughout the nine-year period is presented and percentages both for all ages combined and for broad age-sex groups are compared. the sexes in the 35-64 year age group at the first anniversary (t 0-31), but the more favourable outlook for females which appears at the fourth anniversary is highly significant (t = 3-60). In the oldest age group, the data suggest that the more favourable female survival is possibly significant (t 2*08). The more favourable war-time survival of females in the 15-34 year age group is significant at the third anniversary (/ = 4-19) ; but among females aged 35-64 the differences are small and may well be due to chance.
Year-to-Year Survivorship by Age and Sex
Attention has already been drawn to the marked drop in the percentages surviving during the early years subsequent to notification and to the way in which this influences the percentages surviving at later anniversaries. In Table VI , where this influence is eliminated, the age and sex relationships observed in Table IV are generally confirmed and some new facts appear.
An examination of year-to-year survivorship in every age-sex group reveals that the first year following notification is by far the most hazardous one.
Generally the second year is still a dangerous period, whilst for females aged [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] 6. When year-to-year survivorship is examined, age and sex differences tend to disappear in the later years when chances of survival progressively improve.
7. Notifications after death form a substantial part of total notifications and the highest proportions are seen in those age-sex groups with the most unfavourable survival experience in the first year.
8. The conclusions that are drawn from this study not only relate to the figures on survival, but also emphasise the necessity for early diagnosis and the prompt institution of adequate treatment especially in certain age-sex groups.
